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CHAPT.ER I 
INTRODUCTION 
The nursing profession is constantly being faced with 
!I new challenges. The public being served is a better informed 
public as a result of radio, television and the press, and is 
I, 
1 demanding better s erv;ice for its medical and hospital insurance 
, investment. Medical care has changed radically with the advent 
jl of the antibiotics, early ambulation, modern surgical and med-
' ical techniques, and shorter periods of hospitalization. 
' I! Nursing has not been static during this period of 
change. Nurses are becoming "better team members--on a team 
1 which includes the patient and his relatives, as well as phy-
'1 si cians and other members of the medical group. n 1 The desire 
II 
! to work together as a team and to coordinate activities in the 
I way best suited to meet the needs of the patient and his fami-
ly is a slow process. 2 It takes the combined interest and en-
lj thusiastic cooperation of all members in the hospital and 
' community agencies to be successful in providing a sound pro-
gram of care for the patient. 
In relation to maternity care, safe care within the 
II 
I 
1Philips, E. c., "Nurses, Patients, and Prepositions," 
I Nursing Outlook 1:676, December, 1953. 
2Joint Committee on Intefgration of Social Health 
Aspects of Nursing in the Basis Curriculum, "Referral of 
Patients for Continuity of Nursing Care," Public Health Nursing 
39:569, November, 1947. 
2 
hospital is the primary responsibility of the staff. 3 However, 
the "nursing service in the home can make an important contri-
bution to the safety of the mother and baby in the hospital. n 4 
It is necessary for the nursing team to recognize the contri-
butions each has to make to the safety of the maternity patient 
and to work harmoniously together to meet this objective, each 
II 
,I having a special contribution which will supplement the other. 
I' 
The Problem 
Statement of problem. Can continuity of nursing care to 
the maternity patient be promoted through the recognition of 
services rendered by the hospital nurse and the visiting nurse 
and through group conferences between representative staff 
' nurses for the exchange of information? 
II The purpose of the study was to identify the responsi-
l, bilities assumed by the nurses in a hospital maternity depart-
Ill ment and by those in a visiting nurse association, and to II develop a method of meeting the needs of the maternity nursing 
'I team which would promote improvement of communications and 
I 
1 continuity of care for the maternity patient. 
I, The hypothesis that continuity of nursing care is pro-
I 
II 
1: 
II 
moted through an increased awareness of the role of the nurse 
3Hansen, A. C., "Continuity in Maternal Care," The 
Bulletin ?f Maternal Welfare 13, November-December, 1954. 
4Loc. cit. 
. < 
3 
members of the maternity team to each other's contribution to 
the total care of the patient was used in this study. 
The problem was approached by considering the following 
questions: 
1. Does identification of responsibilities assumed by 
the nurses indicate duplication and overlapping of service in 
some areas and inadequate coverage in others? 
2. Is there any correlation between the service ex-
pectations of the two nursing service groups? 
3. Through the recognition of service rendered by the 
II 
1 nursing team, can a method be developed to interweave the care · 
!I 
II 
of the contributants more effectively? 
Scope of the study. This study concerned itself with 
the continuity of service offered the maternity patient by 
one hospital maternity nursing service and one district staff 
of a visiting nurse association. The study included identi-
fication of the services rendered by the nursing personnel and 
the methods used by representatives of the two groups of 
nurses to help each other in interpreting and supplementing 
I
ll the care provided the maternity patient. 
Selection of method. It is important that the nurse 
I who is giving the service actively participate in the develop-
,, 
I 
'I ment of a program of continuity of care • . A questionnaire 
utilizing a check list was given to each nurse participating 
, in the study, so that she could designate to whom she thought 
'i responsibility belonged for interpreting aspects of maternal 
II 
I 
II 
4 ' 
and infant care to the patient. The summary of the data ob-
11 tained was shared with all participants. Three visiting nurses 
I and three hospital nurses were selected to take part in confer-
II 
II 
ences. At these, the results of the questionnaire was used as 
a stimulus to aid in the developing of appreciation and under-
standing of the contributions of each to the care of the 
patients. 
Limitations of study. The purpose of the study was to 
promote continuity of care through an increased awareness of 
the role of the nurse members of the maternity team to each 
others' contribution to the total care of the patient. The 
I 
1 study included all of the public health nurses employed by one 
I 
1 urban visiting nurse agency, who were assigned to the district 
II in which the hospital was located. The institutional nurses 
I were all employed in the maternity department of one general 
~I hospital. The questionnaire was given to all available mem-
II bers of the hospital maternity nursing staff and the visiting 
nurses from one district office. The follow-up conferences 
1 were limited to three nurses from the hospital and three from 
the public health nursing agency. 
II 
Definition of terms. For the purposes of this study, 
II the following definition of terms was used: 
Maternity Cooperative Agreements may be defined as a 
written relationship between two health agencies for the care 
I' 
5 
of the maternity patient. 5 
'I I "A case is an individual admitted for a particular con-
11 di tion for which either therapeutic nursing care or health 
I . d . . "6 1 gu1. ance 1.s g1.ven. 
Service patients were patients who were using the 
facilities of the hospital rather than having a private phy-
. i 7 
, s1.c an. 
The Home Medical Service a.f Massachusetts Memorial 
Hospitals is a plan which "permits more intensive follow-up of 
. 'I patients and improves the prevention and control of common 
condi tions"8 through providing home care to indigent families. 
" I Presentation. Presentation of data, in Chapter II, 
I includes the results of the questionnaire and the conferences. 
II A summary was made, conclusions drawn and recommendations 
I 
offered in Chapter III. 
Philosophy 
Although the importance of continuity of patient care 
1 was stressed, a review of the literature did not reveal any 
5stated by Deborah Barus in an interview with the 
writer at Massachusetts Memorial Hospitals on May 13, 1955. 
I 6National League for Nursing, Statistical Reporting and 
1
1 Costs in Public Health Nursing, p. 6. 
II 
I 
7stated by Deborah Barus in an interview with the . 
writer at Massachusetts Memorial Hospitals on May 13, 1955. 
$Massachusetts Memorial Hospitals, 1954 Reflections 
from Massachusetts Memorial Hospitals, n. p. 
I 
II 
r 
II I 
6 ' 
I! studies written on the promotion of a coordinated program. The I 
I• 
I' concept of a patient as an individual, a member of a family, :1 
and of a community has developed slowly from the time, not too 1! 
'II I' long ago, when she was thought of in terms of a disease entity · j~ 
1 Gradually, nurses began to think of the patient as a total p er- 11 II II 
1 son with a condition affecting not only her mind and 'bo~y, but I 
with its affect upon the family and the community. At the 
same time, in medical and nursing thinking, attention was put 
on the period of hospitalization, paying little attention to 
what happened before or after this short period in her life. 
·i Today, nurses are broadening their interest in the patient. 
'I They are cone erned with her as an individual, a family and 
community member; they are interested in her previous experi~ 
,. ences as they relate to her health and welfare, and her plans 
I 
I for the future so that, together, the medical team and the 
I patient can plan a program of rehabilitation. 9 
To meet the needs of the maternity patient, the nurse 
must individualize her teaching and service, and adapt it to 
the demands of the individual and her family situtation. To 
11 do this, skilled interviewing, sound interpersonal relations, 
1 
evaluation of personality and behavior traits, backed up with 
understanding and knowledge of good maternity nursing is essen-
tial. Gaining insight into the mother's needs, however, is 
9Joint Committee on Integration of Social Health 
' Aspects of Nursing in the Basic CurriculuJ9,,"Hospital Referral 
of Patients for Continuity of Nursing Care,~~ American Journal 
of Nursing 761, November, 1947. 
I 
l! 
'I 
I 
I 
7 
I not enough. Unless this knowledge is shared with the other 
I 
I' members of the maternity team, valuable time and effort is 
I 
I lost and the patient is exposed to overlapping and duplication 11 
II 
II 
I 
I 
I 
jl 
II 
I 
I 
I' 
I 
in teaching, as well as contradictory ideas. Abbott says: 
Continuity of maternal and infant care may be 
achieved through close interdepartmental association 
and consultation of professional staffs responsible 
far maternal care, both in and out of the hospital. 
The ideals of a program that embraces maternal, infant, 
and family welfare convey a sense of continuity when 
they are consistently represented by all attending 
nurses, obstetrician, and pediatricians and when col-
laboration between these groups and individuals is gen-
uine and apparent. The aim of a collaboration continuum 
of maternity services is to offer parents a beneficent 
and consistent consultative service and to avoid their 
exposure to the bewilderment of contradictory, author-
itarian advice.lO 
It is an accepted fact that safe maternity care is the 
II 
I 
I' 
I 
II 
I 
primary responsibility of a hospital. However, the preparation ~ 
I I and guidance given by the visiting nurse in the home con-
1 I 11 tributes to her safety. It would seem as if the nurse in I 
:. the home has responsibility for preparing the patient for 
11 hospitalization and for making tentative long-range plans for 
I 
I 
I' 
II the postpartal period; the hospital nurse, in addition to pro- 11 I viding a safe environment, must help the woman adjust to her 
role of mother in preparation for her responsibilities after 
discharge from the hospital. 
lOAbbott, B. E., A Study of the Immediate Needs of the 
1! Primagravida After Discharge .~ the Hospital, p. 15 
I llHanson, ££• cit., p. 13. 
I 
I 
I 
-+-i 
II 
II 
I 
8 l 
'I I 
To accomplish this, greater cooperation, communication 
the medical t earn is l1 lj and teamwork on the part of all members of 
,: increasingly important. During the period of hospitalization, jl 
', the patient's record, available to all of the people contribut-
I 
' ing to her welfare, as well as the frequent personal exchange lj 
or information, .makes continuity of care and planning relative-~~ 
ly easy. To extend continu~ty of care beyond the hospital I 
I~ walls and into the community, it is necessary to have a planned11 
" 
method of exchange of information. A knowledge of the re-
I sources and responsibilities assumed by the hospital personnel, 
I 
II 
1: 
as well as those of the available community agencies, is es-
sential. 
In order to promote exchange of information between 
I 
I 
I 
1j hospital and public health nursing agencies, referral systems II 
Il
l 
have been devised. Unless the significance of this exchange 1
1 
II of information and how it will contribute to the total plan for jj 
this patient is understood, the referral becomes routine and i ~~ 
' inadequate, defeating its purpose of improving patient care in I 
the home and in the hospital. 12 _ 
The purpose of a referral system is to provide a means 
of free interchange of pertinent information ~bout a patient. 
I 
II 
9 , 
" 1 needs, and of the progress made toward the goal. Communication! 
II is a two-way process, with the responsibility for its success II 
, being shared equally by both the hospital nurse and the visit-
' 
ing nurse. Unless both groups of nurses assume responsibility, 
a coordinated program of care c annat be carried through. 
'I Familiarity with one's own job responsibilities and the 
1 II resources within the working area are essential, but in ad- I 
'' di tion, a know ledge or the functions and responsibilities of 
I; 
the other mEmbers of the nursing team are important. "One 
characteristic of a team is t.ba t its members work together on 
I 
I 
I, 
a common and harmonious level, each making unique and signif i- I· 
I 
cant contributions and allowing the others to do so also."13 1 
A knowledge of activities and responsibilities contributes to 
this harmonious relationship. 
In maternity nursing, there are several different 
' groups of nurses contributing to the care of the patient. Each I 
,, 
nurse has a special interest in the mother, whether she is 11 
working in the home, in the clinic, in the labor room, in the 
nursery, or in the postpartal ward. The multiplicity of 
jl nurses, the short nurse-patient contact, and the limited peri-
od of hospitalization, place greater necessity upon a program 1 
I 
1 of continuity of service. In order to have continuity we must 1 I 
,j have: 
Something to coordinate and the desire to work 
together; and (that) it cannot be created by pressing 
l3Phillips, ££• cit., p. 676. 
lj 
~ 
II 
II 
- =---~---= 
I 
lj 
II 
I 
II 
I 
I 
·11 
'I 
a button or by the organization of an imposing committee. 
It is brought about by the slow but sure progression 
from individual effort to group action, which has been 
aptly described :as •building from the ground up rather 
than from the roof down. nl4 
14J"oint Comm.i tt~e on Integration of Social Health 
Aspects of Nursing in the Basic Curriculum, "Referral of 
Patients for Continuity of Nursing Care," Public Health 
Nursing 39:569. 
II 
I 
~ 
I 
11 1 
I 
CRAPrE.R II 
PRESENTATION OF DATA 
The Visiting Nurse Association of Boston and the 
1
1 Massachusetts Memorial Hospitals cooperated in allowing their 
I nursing staff to participate in this study. A description of 
the maternity service of the hospital and of the visiting nurse 
agency, of the nursing personnel, and of the cooperative agree- ! 
ment which coordinate their maternity services to the community 
will be presented. 
Visiting Nurse Association of Boston 
The Visiting Nurse Association of Boston, established 
in 1886, 1 offers a morbidity, maternity and health supervision : 
service to an urban community of 801,444. 2 The Maternal and 
I Infant Health Program was established in "1901 when the first 
;I obstetrical nurse was employed under the medical direction ot 
Boston Lying-In Hospital physicians to do postpartal visiting 
and prenatal teaching , if time allowed. n3 Many changes have 
taken place since the maternity service was initiated, due to 
lvisiting Nurse Association of Boston, - ~f;~c~ ~~ual, 
p. l. 
l
!jl 2uni ted States Department of Commerce, Statistical 
Abstract of the Un~ted States: 1953, p. 22. 
3Hope, P. K., A Study of the Conduct and Content of the ' 
I Maternal and Infant Health Program of the Visiting Nurse 
11 .Association of Boston, 1952-1953, p. 2., (citing The Flfteenth 
' Annual Report of the Instructive District Nursing~sociat1on 
for the Year Ending January 31, 1901, p. 6.) 
1\ 
I 
12 
changing community needs and agency programs. The aim of the 
Maternal and Infant Health service was stated as follows: 
To assist in the supervision and the care of the 
patient so that she may pass through pregnancy with a 
minimum of physical and mental discomfort and a maximum 
of mental and physical . fi.tness at its termination, with 
the reward of a well baby and knowledge whereby mother 
and baby may be kept well.4 The effectiveness of any 
maternity program . is largely dependent upon finding 
pregnant mothers early. The nurse is on the alert to 
make contacts with pregnant mothers in all her home 
visiting, and she . keeps in close touch with other work-
ers who include home visiting in their programs.5 
These aims are to be accomplished by the following 
general content of service: 
1. To help the patient secure medical care 
early in pregnancy. 
2. To assist the patient in carrying out phy-
sician's instructions by interpreting medical findings 
and recommendations. 
3. To carry out medical prescription for nursing 
care and treatments. 
4. To make careful and accurate observations. 
5. To give support and understanding to the 
mother and family. 
6. To record and report physical, social, and 
emotional deviations from normal. 
7. To participate in mobilization of family and 
community resources in order to give help with specific 
situations, as needed. 
II 
13 . 
I 
I 
8. To give guidance · in the care of mother and 
baby and in preparation of the family for the baby.6 
It has been previously mentioned that the maternity 
program was only one area of service offered by the public 
II health nursing ag ency. In 1954, the staff in the district 
I being studied visited 4,414 cases altogether; of these, 1,132 
were antepartal cases (26 per cent), 1,017 were postpartal 
cases (23 per cent), and 750 were newborn cases (17 per cent). 
One t housand five hundred and fifteen of the 4,414 cases, or 
I 34 per cent, were in the morbidity cla~sification of servic~.7 
I At the time of the study, a total of 19 Massachusetts 
I! Memorial patients were being followed by the district nursing 
I• 
,I office. During April, 1955, a total of 75 new prenatal 
!I patients were referred, of which ll were referred by Massa-
! 
chusetts Memorial Hospitals. The total prenatal caseload for 
the district was 294 on May l, 1955.8 
I 
For the purposes of this study, the district office 
maintained by the Agency serving the area surrounding the 
hospital was used. The nursing personnel assigned to this 
I district included one supervi s or , one assistant supervisor, 
I 
1 14 staff nurses, one licensed practical nurse, and one physi-
cal t herapist. The length of employment of the 14 staff nurses !1 ------------
1 
6Ibid., p . 58~ 
'I 7vis-i ting Nurse Association of Boston, Activity and 11 Statistical Report, Year of 1954, p. 83. 
·1 8Per.sonal telephone call by Gertrude .Johnson to writer, I May 6 , 19 5 5 • 
,,, 
1 ~ 
II and the assistant supervisor varied, with the majority having 
been with the agency less than one year, according to the 
I 
questionnaire returns. 
I N THE S TUDY 
TABLE 1. LENGTH OF EIVIPLOYMENT OF VISITING NURSES PARTICIPATI NG I 
Less t han six months 4 
Six months to one year 6 
II One year to two years 2 
Tvw years or more 2 I I 
No response 1 
h 
Total 15 
===================================================== 
In response to the question included in the questionnaire, 
"Have you had any graduate nurse experience or study in mater-
nity nursing?", three nurses replied that they had had graduate 
1nurse experience, one had taken several maternity nursing 
'I 
courses, and two answered "yes", but did not qualify their 
I statement. Eight nurses did not respond to the question. The 
II ways in whic h the nurses reported becoming acquainted with the 
maternity service at Massachusetts Memorial Hospitals was 
I 
li throug~ patients, referrals, the Cooperative Agreements, 
I hospital social workers, and one previously had responsibility 
for administrative coordination in the Maternity Cooperative 
I Agreement Program. 
I 
15 ~I 
II clinics were established in 1915 with the opening of the new 
I i maternity building . To provide continuity of service during 
this period, the obstetrical cases were visited by the hospital 
nurse once a month for a year. 10 Later the responsibility for 
visiting the maternity patient in the home was assumed by the 
Visiting Nurse Association of Boston. 
Currently, the maternity service has facilities for 29 
I mothers and 42 infants, and accommodates both private and 
service patients. During the year of 1954, there were 1,096 
obstetrical admissions who stayed an average of 5.26 days. 
There were 858 births; the average newborn stay was 6.27 days. 
Of the 1,096 obstetrical admissions, 415 were ward patients, 
554 were semi-private patients, and 127 were private patients. 
The daily average census of patients was 5.43 ward patients, 
8 3 . . t . t d 2 02 . t t. t 11 • 2 seml-prl va e pat len s, an · • prl va e pa len s. 
; 9stated by Clarence Bushnell in an interview with the 
I writer at Massachusetts Memorial Hospitals on April 26, 1955. 
I 
1 
10
stated by Violet Connors in an interview with the 
1, writer at Massachusetts Memorial Hospitals on April 26, 1955. 
I 1~assachusetts Memorial Hospitals, Yearly Statistics, 
1 January l, 1954 - December 31, 1955, n. P• 
I 
.I 
I 
I 
II 
' During April, 1955, there were 96 deliveries and 125 patients 
I) were attending prenatal clinic. 12 
I 
,I 
The personnel of the maternity service included: one 
11 obstetrical supervisor, one nursery supervisor, one assistant 
'I supervisor, who was the maternity nursing instructor, one 
I delivery room head nurse, four charge nurses (two were on duty 
1 from 3 p.m. to ll p.m., and two from 11 p.m. to 7 a.m.), four 
11 staff nurses, three part-time staff nurses, four licensed 
' I attendants, six aides, and four student nurses. The nurse in 
charge of the maternity clinic was under the supervision of the 
out-patient department supervisor. .She spent seven hours per 
week in the maternity clinic, and, -in addition, had the 
1
j responsibility for four other clinics. 
I 
' 11 
According to the data obtained from the questionnaire 
completed by seven staff nurses, one supervisor, and two charge 
II 
II nurses, the length of employment of the professional staff 
varied. (See Table number 2.) 
Public health nursing experience, as shown by the 
responses of the nurses to the questionnaire indicated that 
II one nurse had three years public health nursing experience, 
l1 another nurse four and a half years experience, while four 
stated that public health .field instruction was a part o.f their l1 
' 
I 
'I 
II 
nursing preparation. The ways in which the nurses reported 
becoming acquainted with the local community nursing agencies 
I 12Personal letter written by Minnie Acorn to the writer, •' 
I May 3 ' 19 55 • II 
•, 
--
TABLE 2. LENGTH OF ElVIPLOYNIENT OF WlASSACHUSETTS MEllfiORIAL 
HOSPITALS MATERNITY NURS.ES 
Less than one year 4 
One year to two years 0 
Over t wo years 4 
No response 2 
Total 10 
17 
II 
varied. One nurse became acquainted with the nursing facili-
ties through work experience with the Visiting Nurse Associ-
ation. Other responses included: "through social workers," 
18 
"observation, classroom lectures; I live in an area where there 
is a great deal of such work done," and a "four credit course 
in Nurse in Community Health." Two people admitted that they 
were not acquainted with the community nursing agencies and 
three others did not respond to the question. 
Maternity Cooperative Agreement 
The Maternity Cooperative Agreement between the 
Massachusetts Memorial Hospitals and the Visiting Nurse Associ-
ation of Boston has been in existence for some ti me. Yearly, 
a conference of hospital and agency personnel is held to dis-
cuss their maternity programs and to renew the Agreement. 
I 
The Cooperative Agreement outlines the responsibility of 
the hospital nursing staff and of the social service department 
to the Visiting Nurse Association and the responsibility of the 
Visiting Nurse Association of Boston to the Massachusetts 
Memorial Hospitals. 13 The kind of information desired and the 11 
referral form to be used is included in the agreement. 
14 f . Massachusetts Memorial Hospitals orders or matern~ty 
nursing care and Visiting Nurse Association "Services to 
13 Appendix A. 
14 
.Appendix B. 
I. 
Maternity Patientsn1 5 are exchanged with the renewal of the 
Agreements. 
The conference which precedes the signing of the 
19 
Agreements provides opportunity for discussion of problem areas,ll 
re-interpretation of services and exchange of information. The 
11 
participants in these conferences included representatives of I 
the administrative or consultant staff of the Visiting Nurse 
Association and the medical, nursing and social service repre-
sentatives from the hospital. The nursing staff participated 
indirectly in these conferences through previously providing 
the representatives with data on problem areas or points in 
which further clarification of service was desired. 
The Problem 
II 
contribution to the total care of the patient, a questionnaire I 
of the nurse members of the maternity team to each others' 
was devised. 16 The purpose of the questionnaire was to deter-
mine what the responsibilities were that each nurse was assum-
ing in providing care to the maternity patient, and those which ! 
I 
the nurse thought were joint ones or belonged to the other 11 
h group of nurses. Two questions were asked to obtain this data: 1 
---------~-1 15 Appendix C. 
16Appendix D and E. 
20 I 
What aspects of maternal and infant care do you discuss with 
your patients? What aspects of care do you expect the hospital , 
nurse (or visiting nurse) to assume? The remaining open end 
questions were included to provide background data on the 
experience of the nursing groups. 
The questionnaire was presented to a group of fifteen 
graduate nurse students for the purpose of determining the 
length of time needed for completion, the kind of responses 
and whether the information desired could be expected from the 
questions being submitted. The desired results were obtained 
from the questionnaire, utilizing open end quest i ons, but it 
was difficult to determine whether omissions were due to in-
ability to recall or lack of information. 
Using the answers to the trial run questions as a basis, 
a check list was set up. 17 The list was made as complete as 
possible. The nurse had only to place a check (J) in the 
column which designated to whom she thought the responsibility 
for care belonged. The items included areas of teaching and 
care in the antepartal, postpartal, and newborn periods. Open 
end questions were included to obtain background material about 
the individual answering the questionnaire. 18 
The questionnaire was first given to one district staff 
of the Visiting Nurse Association. The total group of fifteen 
17 . Appendl.X F. 
18A d. G d H ppen 1.x an • 
21 
nurses completed the form. The questionnaire was then sub-
mitted to ten maternity nurses at Massachusetts Memorial Hospi-
tals. Vacations and illness prevented four staff nurses from 
participating in the study. Misinterpretation of the directions , 
kept one response from being included in the tabulation. 
Tabulation of the responses19 to the check list showed 
the majority of the nurses were of the opinion that the re-
sponsibility for inter peting to the patient the aspects of 
maternal and infant care were joint responsibilities. Notable 
exceptions in the antenatal period were: family nutrition, 
preparation of children for the new baby, arrangements of . 
family during confinement, layette and equipment, community 
resources available, and utilization of family members in 
assuming household responsibility. Exceptions in the postnatal 
period were: interpreting the role of the father and sibling 
rivalry. In the newborn period, the exceptions included: ex-
ercise and play, introducing new foods, habits, i mmunization, 
care of diapers and linens, and growth and development. These 
exceptions were delegated to the visiting nurse by the majority 
of respondents. Responsibilities designated by the majority as 
belonging to the hospital nurse included, in the antepartal 
period, a dmission procedure and hospital care. Responses to 
the item, role of t he father in the antenatal period, were 
equally divided between the responsibility belonging to both 
groups of nurses and the visiting nurse only. Equal division 
19Appendix I. 
h 
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also resulted in the response to birth certificate, with the 
group designating the responsibility as a joint one or hospital 
nurse only. There were no items included on the check list 
that were not considered by the respondents to be the responsi- ' 
bility of either groups of nurses. 
The questionnaire had two main functions: (1) to de-
termine areas of responsibility for patient care assumed by 
the nurses and (2) to act as a basis for group discussion. A 
summary of the results were shared with the nurses who par-
ticipated in the study through completing the questionnaire. 
To participate in the follow-up conferences, t hree hospital 
nurses were selected on the basis of work assignment; out--
patient department, nursery, and ward. Length of service was 
used as t he criterion for selection of the three visiting 
nurses participating; work experience of seven months, 14 
months and 10 years. 
Two, one hour conferences were held a week apart. Al- II 
though the hospital nurses and public health nurses were not 
acquainted witl,l one another previous to . the first conference, 
the discussion was very lively. The participants appeared to 
be relaxed and at ease, and everyone had something to con-
tribute. Each person had brought her copy of the tabulated 
results of the check list but appeared to refer to it only to 
refresh her memory as to the areas of responsibility she wanted 
to explore. 
The entire first conference was spent in the exchange of 
II 
,, 
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information. The visiting nurses started the discussion by 
asking many questions about hospital practice and policy. The 
out-patient nurse interpreted her function in the clinic and 
the area and degree of teaching she was able to give her pa- II 
tients. She was requested to give information a bout the labor a-\ 
tor,y tests, medications, prenatal group teaching, charges and 
policies regarding well baby conferences, and the special 
maternity clinics being conducted. How the patient was in-
formed of Visiting Nurse Association visits, the kind of liter-
1 
ature distributed, teaching of nutrition, danger signs, and 
when to come to the hospital for deliver-y, were also of inter-
est to the visiting nurses. 
The hospital nurses contributed information about 
anaesthesia, analgesia, preparation of the patient emotionally 
for labor and delivery, perineal care, episiotomies, ambulation,' 
physical arrangement of the delivery room suite, and timing 
of hospital admission. Bath demonstration, breast feeding, 
self-demand feeding, formula preparation, and circumcision 
were discussed in relationship to the infant. 
Of interest to the hospital nurses was the cost of the ll 
Visiting Nurse Association visits, frequency of visits, and the 
kinds of problems that could be referred. 
Reference to the referral system was made frequently 
during the discussions. From the hospital staff nurses it was 
I 
learned that the patient in the maternity clinic was routinely ' 
'I 
interviewed and referred to the Visiting Nurse Association by 
II 
I 
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the social worker. The nurse, however, did contact the nursing 
agency about the mothers with marked abnormal findings. Al-
though t he visiting nurses stated that they sent written re-
ports to the hospital of patients with abnormalities the day 
following a home visit, the clinic nurse reported that two to 
three weeks frequently elapsed before the referral reached her. 
The res ·ponsibili ty for reporting hospital deliveries to 
the Visiting Nurse Association was assumed by the head nurse. 
This report was limited to name, address, type and date of 
delivery, and the weight and sex of the infant. The hospital 
nurses stated that they were not acquainted with the Visiting 
Nurse Association services and, therefore , suggested to the 
mothers on discharge that they call the hospital if problems 
developed. Suggestions were then made by telephone. Con-
venient timing of telephone calls for t he interchang e of in-
formation about patients was discussed. 
Al though the results of the questionnaire indicated in 
t he .rrajority of instances that responsibility for care was the 
joint responsibility of the nur ses in both the home and in ~~e 
hos pital, the conferences did not indicate duplication of 
teaching. In the clinic, according to the nurse, detailed 
teaching was not done. Patient's questions were answered by 
the nurse and physician as they arose, laboratory procedures 
were int erpreted as they were done, but the reponsibility for 
t he majority of teaching was delegated to t he visiting nurse. 
During the period of hospitalization, the instruction o:f the 
h 
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mother was geared to meet her current needs. Discussion of 
formula preparation and infant bath demonstration were given to 
groups of mothers before discharge from the hosp ital. 'I Through 
interviewing skills, the public health nurse in the home learn-
ed the patients' areas of need and estimated the degree of 
teach ing the hospital nurse had been able to contribute. 
At the second conference, suggestions for sharing the II 
information which the participants in the conferences had gain- II 
ed with their co-workers, and hovv futur e students and staff 
could become informed about t he maternity programs of t h e two 
services were considered. In the week which had elapsed be-
tween meeting s, the hospital nurses and visiting nurses stated 
they shared their new knowledge with their respective co-work-
ers both informally an d in conference. The hos pital nurses 1! 
noted that they were more conscious of teaching the patient and 1! 
informing her about the services she could expect after hospi-
tal disch arge. 
During the conferences, several suggestion s were made 
regarding orientation of student and of new staff to the ser-
vices of the hospital nurse and of the visiting nurse. They 
included:· 
1. Acquainting the nurse during her basic preparation 
with cormnunity resources, as well as hospital services. 
2. Orienting students to community resources during 
their experience with the Home Medical Care Progrrua. 
3. Observing wit h the Visiting Nurse Association of 
Boston. 
4. Sharing this new knowledge through ward teaching 
coni' erenc es. 
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5. Interpreting, teachiv~ and coordinating service to 
t he patient would be promoted thr ough t he addition of a public 
health nurse coordinator to t he hospital staff. 
6. Acquainting the nurses with thei r own prograrns as 
wel l as others i n the community through in-service education 
pr ograras. 
7. Using t he Visiting Nurse Associa tion consul tant 
staff in t he hospital in-service education program. 
In addition to the above suggestions whi ch have impli-
cations for t he promotion of co nt inuity of patient care , the 
questionnaire filled out by the nurses gave some other sug-
gestions. The hospital nurses, in the questionnaire, suggested 
as a means of increasing the coordination of t he hospital and 
the visiting nurses that: 
1. A pl&~ of care be developed and made available to 
each nurse in an attempt to avoid contradictory information 
being given. 
2. Monthly meetings of the sup ervisory staff of both 
agenC?ies would provide an opportunity for t he exchange of in-
formation and case discussions. 
3. The clinic nurse be prepared in public health nurs-
ing , prererably with visiting nurse experience. 
4. The hospital referrals be i nitiated by the nursing 
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personnel rathe r t han social service. 
5. The Visiting Nurse Association regularly interpret 
their services to the nurses and physicians within the hospital. ! 
Methods of developing a coordinated service to the 
mat er nity pati ent suggested by t he visiting nurses i n the 
questionnaire included: 
1. A more direct contact between the nursing staff of 
t he two a gencies to promote understanding of the role assumed 
by each. This to be accomplished through observation in the 
home, in the clinic, and in the hosp ital and conferences for 
interpr et a tion of roles and policies of each g roup. 
2. That the basic teaching of t he patient should start 
in the hospital and to be reinforced· and interpreted by the 
nurs e in t he home. 
3. A report of home conditions be sent by the visiting 
nur s e to the h ospital nursing personnel. 
4. Better communications in t he area of patient teach-
ing . 
5. More detailed clinic referrals. 
6. Planning for the development of understanding s and 
a ppreciation of the cooperation of bot h services in total 
patient care duri ng t he basic pr eparation of the nurse. 
7. An inten sive, coordinated, continuous in-service ed-
uc ation progr am in both agencie s fo r the nursing staff. 
8. Administrative planning to promote student and 
staff development and participation in a coordinated program. 
II 
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In-service education programs were being conducted in 
both the hospital and the visiting nurse office. Meetings were 
held every ~~o weeks in the hospital. The topic was selected II 
to meet the needs of the entire hospital nursing staff and not II 
geared to meet the special needs of the specialized services. 
. The visiting nurses reported having a series of meetings on the 
maternity progrmn as a part of the 1953-54 in-service education 
program. Another topic was being presented t his year. 
I 
I 
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CHAPFER III 
Sill.1M.ARY, CONCLUSIONS, AND REC01il:MENDATI ONS 
Summary 
This study was concerned with the promotion, between 
Massachusetts Memorial Hospitals and the Visiting Nurse 
, Association of Boston, of continuity of nursing service to the 
II 
I 
maternity patient. Through the use of a questionnaire, an 
attempt was made to determine what responsibilities for service 
I were assumed by the nurses in one group, those which were dele-
' gated by one group to the other, and those which were consider-
ed as the joint responsibility of both groups of nurses. Two, 
one hour conferences were held with respresentative hospital 
and visiting nurses for the exchange of information regarding 
II the services and the policies of the two agencies. These con-
1 ferences also provided an opportunity for the staff nurses to 
suggest ways in which studen ts and new staff nurses could be-
come more aware of the contributions each group of nurses was 
II making to the care of the patient. 
II 
I 
'I 
Ill 
The questionnaire was given to a group of 15 nurses 
from one office of the Visiting Nurse Association of Boston 
and to 10 maternity nurses from the Massachusetts Memorial 
Hospitals. The nurses indicated on the questionnaire that the 
responsibility for patient care was the joint responsibility 
of the nurses in the hospital and in the home in the majority 
of areas. 
. --.....,.~·~r-~--·· . - ,. 
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Two group conferences of one hour each permitted ex-
change of information on many of the aspects of maternity 
service given in the home, in t he clinic, and in the hospital. 
The kind and amount of teaching assumed by the nurses in the 
performance of their work did not indicate duplication of ef-
fort. Superficial teaching was done in the clinic with the 
major responsibility for meeting the patients' needs being 
delegated to and assumed by the visiting nurse. The visiting 
nurses were aware of the group teaching of patients being done 1 
within the hospital and they were supplementing this in the 
I 
II 
home situation. 
During the conferences and through the questionnaire 
responses, the following suggestions for promoting continuity 
of nursing care to the maternity patients were presented: 
1. In the basic preparation of the nurse, provision be 
1 made for the development of understandings and appreciation of 
the cooperation of hospital and visiting nurse service to the 
'I care of the patient was recommended. 
I 
2. For both the nursing staff of the hospital and 
1 Visiting Nurse Association, an intensive, coordinated, con-
tinuous in-service education program be planned. 
J. Joint hospital-agency meetings of the supervisors 
1 be arranged to provide an opportunity for the exchange of in-
formation and case discussions. 
II 
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~~ health nursing, to interpret, teach and coordinate service to 
,I the patient. 
5. Opportunity be provided for direct contact of the 
'I I nursing staff to promote understanding of the role assumed by 
,1 each. 
6. Improvement be made in agency-hospital communica-
' tions through nurse initiated inter-agency referrals and more 
':I 
II 
•I 
·I 
II 
I 
! 
I 
I 
I 
detailed reports. 
7. The development of a plan of care for the maternity 
patient be undertaken,which would define the nursing responsi-
bilities of each group in an attempt to avoid duplication of 
service. 
Conclusions 
The purpose _ of this study was to identify the responsi-
bilities assumed by the nurses in a hospital maternity depart-
ment and in a visiting nurse association, and to develop a 
method of meeting the needs of the rna terni ty team, which would 
promote improvement of communications and continuity of care. 
The data obtained in ttis study was analyzed in terms of the 
questions and of the hypothesis established at the beginning 
of the study. 
The questionnaire fulfilled its function of identifying 
the areas of responsibility each group of nurses were assuming; 
those being delegated to the other group of nurses, as well as 
--~~~~~~---
I 
d 
lj 
I 
I 
I 
I 
I 
·I 
I 
I 
I 
.I 
II 
-I ',, . II ·~1'1 ... I I I 
those in which they thought the responsibility was a shared 
one. The degree to which the nurses were assuming responsi-
'I 
I 
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' bility for care in the i dentified areas of need was indicated 
to some extent in the conferences. Duplication of teaching did 
I 
not seem to be a problem in this situation. A minimal amount 
I 
of prenatal teaching in the clinic placed almost the full I 
I 
responsibility for meeting the patients' needs upon the visit- J 
The awareness' of the visiting nurse to the group ing nurse. 
teaching program in the postpartum ward eliminated duplication 
in service in this area. 
The visiting nurses had an advantag e over the hospital 
nurses. Maternity nursing was an integral part of their basic 
educational program. Unfortunately, public health nursing 
field i nstruction was not available to all of the hospital 
nurses, and, therefore, some were unfamiliar with the services 
of the nurse in the community. Referral to t h e Visiting Nurse 
Associa tion was an automatic procedure assumed by the head 
1 nm~se and the staff nurses, suggesting the patient call the 
hos pital if problems arose following her discharge. This 
1 would indicate the need for an in-service education program 
, in order to ori ent the personnel to the available resources 
1 within t he co mmunity to assist them in t he care of the mother 
II 
I' 
I 
II 
and infant, and to t he contribution each nurse can make to an 
eff ective referral system. 
The conferences a n d the questionnaire indic a ted that I there was considerable correlation in the se~ice e~ectations 
'· --- ~ r 
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I 
11 of the two groups of nurses. The variation in responses to 
I 
single i t ern s within the questionnaire would seem to i nd icate 
I 
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I 
I 
I 
that individual nurses may not be familiar with certain aspe cts 1 
of the maternity programs. 
t! I pate in the group conferences allowed for a cross-section of 
The criteria for the selection of the staff to partici-
I personnel and resulted in dynamic interaction. The tabulated 
!I results of the questionnaire did not contribute to group dis-
11 cussion. Group conferences one week apart promoted continuity 
!J of thinking . One, one hour conference was adequate in this 
I situation for exchange of information on policies and programs. 
Communic ati on betw~en the two nursing groups was inter-
rupted in the situation by the channeling of the referrals 
il through social service. This break in communications was a 
!1 barrier in developing a coordinated program of nursing care. 
I The nurse in the clinic would be in a better position to con-
I tribute to a coordinated program of care if she learned the 
patients' needs through interview, and shared her findings with 
the nurse in the community through the referral system. 
There is need for an in-service education program to 
acquaint the _ hospital nurse with the service· available within 
the co mmunity that assist her in meeting the needs of the ma-
I 
'1 ternity patient. Readiness for this program has been indicated.
1 I 
J While in-service education wi 11 meet the needs of the staff 
! nurses, a pr ograrn. for the development of understandings and 
appreciation of t he cooperation of both services in total 
II 
II 
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patient care during the basic preparation of the nurs e is 
essential. f or future coordination. 
There was need to strengthen the patient teaching pro-
gram of the hospital, particularly in the prenatal clinic. 
Joint conferences of staff nurses of the hospital and of 
the p ub l ic health nursing a gencies was an affective method of 
int e rpr eting services, and of exchang ing information on poli-
cies and practice s. 
Recommendations 
,I 
In view of the growing recognition in medical and health j' 
services of the importance. of the value of continuity of pa-
tient care in the community, and on the basis of the findings 
I 
I ,, 
of the study, suggestions seem to be appropriate in a beg inning I 
I 
step toward a coordina ted program of service. It is, therefore, I 
I 
I recommended to the Nurse Administrators of the Services that 
there be: 
1. Planning to promote student a nd staff development 
!1 and partici pation in a coordinated program of patient centered 
care through: 
a. Curriculum planning for ~he development of 
understandings and appreciations of the cooperation of 
both services in total patient care during the basic 
preparation of the student nurse, tmough such methods as, 
strengthening her e xperience with the Home Medical Care 
~ 
j 
I 
I 
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' Program; baving a patient centered, ward teaching program, ' 
I 
'j emphasizing the family and community aspects of illness; 
and planning for the rehabi l itation of the patient, 
following discharge from the hospital. 
b. An intensive, coordinated, and continuous in-
service education program for the graduate nursing staff, 
to an ex-including hospital and visiting nurses, promote 
,, 
,, 
change of ideas, and to provide an opportunity for the 
li nurses to meet each other. 
2. Opportuni~ for the personnel of both the agency 
I and the hospital, responsible for the service to the maternity 
Ill patient, to review the results of the questionnaire, to de-termine if the responses given by their nurses follows the 
philosophy of their respective programs. There may be areas 
where a re-interpretation of service to the personnel is need-
ed. 
3. Provision for representative staff nurses to 
participate in the conferences which preceed the signing of ,j 
the cooperative agreements. 
4. Opportunity for interagency case conferences on 
problem cases. 
11 5. A study to determine to what extent the hospital 
11 and visiting nurses are assuming the responsibilities identi-
' 
, fied by the questi9nnaire. 
6. An analysis of the functions of the nurse while on 
:1 dut y in the maternity clinic, to determine whether the most 
I 
1\ 
I! 
-I 
I 
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I effective use of her professional training is being made. 
I 
A public health nursing coordinator, appointed with- ! I 
I 
7. 
in the hospital, to strengthen the teaching and referral pro-
:I 
gram. 
8. An evaluation of the communication system within 
' the out-patient department, to promote a more rapid transmital 
of reports of home visits to the clinic nurse. 
9. Flyers made available by the Visiting Nurse Associ-
ation of Boston within the hospital and clinic for distribu-
tion. 
10. A strengthening of patient teaching through group 
I 
·I 
:, teaching in the maternity clinic and/or individual teaching II 
by the clinic nurse. 1 
I 
I 
I 
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Appendix A 
Massachusetts Memorial Hospitals - Visiting Nurse Association 
of Boston - Maternity Cooperative Agreement 
Mass. Memorial Nursing Staff - Obstetrical Services 
1. Report all hospital deliveries within one week of 
delivery, using Form #17. Include the following 
information: 
Infant birth weight, multiple births, stillborn, 
infant deaths 
H.F. - high forceps 
Cae - Caesarean section 
Pre - Premature delivery 
ORAA - of release against advice 
PP Hem - postpartal hemorrhage 
2. All medical orders for treatments to be given by the 
VNA nursing staff shall be sent on the Interagency 
Referral Form, signed by the physician. 
Mass. Memorial Social Service Department 
1. Routinely report all new antepartal clinic patients 
including significant social data, using Form #51. 
2. Routinely report the first subsequent clinic visits, 
including significant social data, using Form #54. 
3. Report all other subsequent clinic visits, using Form 
#54 as indicated. For example include: 
Abnormal medical and social findings and plan for 
follow up 
Toxemia history and/or toxic symptoms 
Change of address 
Failure to attend clinic 
4. Assume responsibility for: 
a. placement of children 
b. assisting patient to secure necessary 
supplies--e.g. layette 
c. arrangements for housekeeping services when 
indicated 
5. Reporting of postpartal patients who have missed two 
consecutive appointments for their 6th week examination. 
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Massachusetts Memorial Hospitals - VNA- Cooperative Agreement 
Visiting Nurse Association 
1. Follow all cases according to standing orders of Mass. 
Memorial Hospital and according to VNA policy for 
maternity service. 
2. Report abnormal physical, emotional, and significant 
data in social situations to the social service de-
partment, Mrs. Bernice Howard, using Form #12. If of 
an emergency nature, report by telep~one followed by 
written report, Form #12. 
3. Report any signs or symptoms of toxemia, such as a 
blood pressure of 130/90 or over, 1 .+ albumen or over, 
dizziness, edema, and nausea and vomiti~g, by telephone 
to Mrs. Howard followed by a written report. 
4. Report, using Form #12: 
March 1954 
a. Follow up visit on abnormal report by prenatal 
clinic even though found improved. 
b. Pertinent information from VNA records such as 
syphilis, rheumatic fever, etc. which may be 
unknown to the clinic. 
c. Incorrect address when inadvisable to use 
postal card, Form #31. 
Appendix B 
MASSACHUSETTS NI:BM ORI.AL HOSPITALS 
Antepartum patients 
Routine orders for blood pressure, urinalysis 
tions on all antepartum patients. Take blood 
do urinalysis test on all antepartal visits. 
to be reported in writing, or by telephone if 
Postpartum patients 
Mother 
Instructions in postpartum care 
Crack ed nipples 
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and instruc-
pressure and 
Abnormal ties 
serious. 
Tincture of benzoin and lanolin may be applied. 
Baby 
Routine orders for demonstration bath following 
delivery. 
Bath 
Cord 
Soap and water bath as soon as the navel and 
circumcision heals. Cornstarch in hot weather. 
Apply dermatol powder and dry sterile dressing 
P.R. N. 
Circumcision 
No specific care. 
March 1954 
,,· 
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.Appendix 
VISITING NURSE ASSuv-'~= L 
14 Somerset Street, B 
Telephone: Ri 
BOSTON 
Mass. 
Services to Mater 
The Visiting Nurse Asso 
of approximately 100 graduate reg 
public health preparation, to giv 
supervision to any patient living 
nurses work out from ten branch 
city. 
The plan for service as 
worked out over a period of years 
leading maternity clinics in Bos 
Hospital, the Massachusetts Mem 
and others. These hospitals rout 
patient on her first clinic visit 
ation for nursing supervision d 
Antepartal Care 
The service to antepart 
supplement the care given by the 
instruct and help the mother make 
for the baby. 
Home Visits -
tients 
ation of Boston has a staff 
stered nurses with special 
nursing care and health 
in the city of Boston. The 
fices located throughout the 
described below has been 
th the cooperation of the 
n -- the Boston Lying-in 
al, the Boston City Hospital, 
nely refer every antepartal 
to the Visiting Nurse Associ-
ng the entire maternity period~-
patients is designed to 
sician and clinic and to 
the necessary preparations 
The nurse will visit patient in her home several 
times during her prvnuu~~cy -
No 
1. to see that sh 
the clinic's 
rest, exercise 
2. to carry out a 
that the clini 
3. to advise her 
clothes for he 
for the baby 
understands and is following 
tructions regarding diet, 
etc. 
special orders for treatment 
doctor may give 
egarding comfortable maternity 
self and the proper layette 
4. 
5. 
6. 
to ~swer her I uestions and give her reassurnace 
to urge her to attend clinic regularly 
to check her ood pressure and urinalysis. A 
written report (or by telephone if urgent) is 
sent to the cl c if any abnormality is found 
charge is made for enatal visits. 
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Services to Maternity Patients (cont'd) 
lUltepartal Care (cont'd) 
Nutrition Service -
A nutritionist is available to help any mother for 
whom a special diet has been ordered or who is having 
difficulty in meal planning or in budgeting her 
allotment. This seryice is given without charge. 
Postpartal and Newborn Care 
Vlfhen the mother returns home with her baby the nurse 
will make a few visits to demonstrate the baby's bath and in-
struct her in the daily care of the baby. 
Patients who are able to pay the regular fe~ of $2.60, 
or a part of this fee, are expected to do so. For 
those who are unable to pay, this service is given 
without charge. 
Referring Patients 
Please refer patient to the Visiting Nurse Association 
after her first visit to prenatal clinic on the special form 
provided for this purpose, so that patient may have the benefit 
of nurse's help and advice from the beginning. 
Please send all referral forms to the central office 
at 14 Somerset Street. 
July 1954 
Appendix 
Hospital Maternity Nurses 
1. 
2. 
3. 
On what service are you employ 
department, labor and delivery 
What is your position 
visor? How long have 
position? 
What is the daily average n 
How many patients did you ref 
agency during the past two 
5. Why did you refer them? 
6. 
?. 
8. 
9. 
What aspects of maternal and 
your patients? 
·what aspects of care do you e 
to assume? 
What information have you sh , 
What suggestions would you 
of the hospital and public he 
maternity patient and her f 
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-- nursery, out-patient 
post-partum ward? 
nurse, head nurse, super-
employed in your present 
patients on your service? 
to a public health nursing 
? 
ant care do you discuss with 
ect the public health nurse 
with the public health nurse? 
e for increasing the coordination 
th nurses plan of care for the 
ly? 
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Appendix E 
Public Health Nurses 
1. What is your :position-- staff nurse or supervisor? 
How long have you been employed in your present :pos·ition? 
2. How many Mass. Memorial Hospital maternity :patients are you 
currently following? 
3. How many patients did you refer to a maternity service during 
the :past two weeks? 
4. What aspects of maternal and infant care do you discuss with 
your patients? 
5. What aspects of care do you expect the hos:pi tal nurse to assume? 
6. What information have you shared with the hospital staff? 
7. What suggestions would you have for increasing the coordination 
of the hospital and :public health nurses :plan of care for the 
maternity :patient and her family? 
8. Have you had any graduate experience or study in maternity 
nursing? 
9. How have you become acquainted with the maternity service 
offered at Mass. Memorial Hospital? 
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Appendix F 
1. Who has the responsibility for interpreting to the patient 
t he following as}'ects of maternal and infant care? 
Place a check( .... ) under the hospitalnurse, visiting nurse, 
or both to indi cate to whom you delegate the responsibility . 
Hospital Visiting Both 
Nurse Nurse 
ANTEP.ARTAL PERIOD 
H~gi enic Factors: 
Clothing 
Dental care 
.Elimination 
Exercise 
Marital relations 
Rest and relaxation 
Skin care 
Nutrition : 
Family nutrition 
Normal pregnancy dJ.et 
Special diet, if ordered 
Weight control 
Men tal H~gi en e: 
Attitude of mother and family 4' . 
to pregnancy 
Attitude · toward labor and 
delivery 
Fear for herself and baby 
.- Naturalness of pregnan-cy . ~ . . 
Need for recreation and d1-
version 
Preparation of children for 
new baby 
Role of the father 
Superstitions 
Anatomy and PhysJ.ology of 
Re;Eroduction .. 
Fetal growth a nd development 
Ph~sical Condition: 
Danger signs and symptoms 
LJ.ghtening 
Medical supervision 
Minor dJ.scomforts of pregnancy 
(nausea, vorr~ting, heartburn) 
Postural changes, body me-
ch8JI:llics 
Q,uickening 
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Hospital Visiting I Both Nurse Nurse I 
ANTEPARTAL PERIOD (cont'd) 
PreEaration for HosEitalization: 
Admission procedure I 
Arrangements of family during l 
confinement 
Hospl. tal care I 
SJ.gns and symptoms of labor 
Use of anesthesia and analgesia 
What to take to the hospital 
Planning for bab~: I Breast vs. formula feedings 
Lay_ette and equipment 
Medical follow-up I 
Planning for EOStEartal Eeriod: J Community resources available 
Medical follow-up ! 
Utilization of family members I in assuming household re-
sponsibilities i . 
l 
POSTPART.LU, PERI OD I 
HzgienJ.c Factors: 
Clothing 
Elimination 
Marital relations I 
Rest and relaxation 
Skin care 
Breast care 
Perineal care 
; 
' Nutr ition: 
Lactating diet 
Normal dJ.et 
Mental H~giene: 
Attitude toward newborn 
Ac ceptance of motherhood 
Emotional instability 
Interpreting t he role of the 
father 
Need f or recrea tion and dl.-
version .. 
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Hospital Visi ti.ng Both 
Nurse Nurse 
POSTP .ARTtJM PERIOD -(cont'd) 
Ph;y:sic al Condition: 
Medical follow-up 
Physiology of puerper1.wn 
Return of menstruation 
Sibling rivalry 
][nf.A.nt: 
Observation for deviation from 
normal 
Dail;y Care: 
Care of the skin 
Bathing 
Bath demonstration 
Cl othi ng and dre s sing 
Cries 
Elimination 
Exercise and Ela~ 
Feeding 
Breast 
Formula and for mula demon-
strati on 
Introducing new foods 
Fresh air and sunshine 
Habits 
Holding and handling 
I mmuni zation 
Sleepi ng and rest 
Weight gain . 
Care of diapers and linens 
Growth and Development 
Emotional Needs of the Baby 
Birth Certificate 
Appendix G 
1. Who has the responsibility for interpreting to the patient 
the following aspects of maternal and infant care? 
51 
Place a check (v1 under the hospital nurse, visiting nurse, 
or both to indicate to whom you delegate the responsibility. 
Hospital Visiting Both 
Nurse Nurse 
.ANTEPARTAL PERIOD 
Hzgien~c Factors: 
Clothing 
Dental care 
.Elimination 
Exercise 
Mar~tal relations 
Rest and relaxation 
Skin care 
Nutrition: 
Family nutrition 
Normal pregnancy diet 
Special diet. if ordered 
Weight control 
Mental Hzgiene: 
Attitude of mother and fami l y 
to pregnancy 
Attitude toward labor and 
delivery 
Fear for herself and baby 
Naturalness of pregnancy 
Need .for recreat i on and di-
version 
Preparation of chil dren for 
new baby 
Role of the father 
Superstitions 
Anatomy and Phys~ology of 
Re_production 
Fetal growth a nd development 
Phzsical Condition: 
Danger signs and symptoms 
LightenuJg 
Medical suuervision 
Minor discomforts of' pregnancy 
(nausea, vomiting, heartburn) 
Postural changes, body me-
chanics 
~uickening 
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Hospital Visiting Both 
Nurse Nurse 
ANTEPARTAL PERIOD (cont'd) 
Pre~aration for Hos~ital ization: 
Admission procedure 
Arrangements of family during 
confinement 
Hospital care 
S~gns and symptoms of labor 
Use of anesthesla and analgesia 
What to take to the hospital 
Planning for bab~: 
Breast vs. formula feedings 
Layette and eauipment 
Medical follow-up 
Planning for £OStEartal Eeriod: 
Community resources available 
Medical follow-up 
Utilization of family members 
in assuming household re-
sp_onsi bili ties 
POSTPARTAL PERIOD 
H1gienic Factors: 
Clothing 
.Elimination 
Marltal Relations 
Rest and relaxation 
Skin care 
Breast care 
Perineal care 
Nutrition: 
Lactatlng diet 
Nor mal diet 
Mental Hzgiene: 
Attitude toward newborn 
Acceptance of motherhood 
Emot1onal instability 
Interpreting the role of the 
f ather 
Need for recreat1on and di-
version 
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Hospital Visiting Both 
Nurse Nurse 
POSTPARTUM PERIOD (cont'd) 
Phlsical Condition: 
Medical follow-up 
Physiology of puerper1.um 
Return of menstruation 
Sibling rivalry 
Infant: 
Observation for deviation from 
normal 
Daill Care: 
Care of the skin 
Bathi!Jg 
Bath demonstration 
Clothing and dressing 
Cries 
El1.mination 
Exerc1.se and play 
Feeding 
Breast 
Formula and formula demon-
strati on 
Introducing new foods 
Fresh a1.r and sunsh1.ne 
Habits 
Hold1.n~ and handl1.ng 
Imrnun1.zation 
Sleeping and rest 
Weight gain 
Care of diapers and l1.nens 
Growth and Development 
Emotional Needs of the Baby 
Birth Certificate 
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2. What suggestions would you have for increasing the coordi-
nation of the hospital and public health nurses plan of 
care for the maternity patient and her family? 
3. What is your position -- staff nurse or :supervisor? 
How long have you been employed in your present position? 
4. How many Massachusetts Memorial Hospital maternity patients 
are you currently following? 
5. How many patients did you refer to a maternity service 
during the past two weeks? 
6. Have you had any graduate nurse experience or study in 
maternity nursing? 
7. How have you become acquainted with the maternity service 
offered at Massachusetts Memorial Hospitals? 
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Appendix H 
1. Who has the responsibility for interpreting to the patient 
the following as~ects of maternal and infant care? 
Place a check ('-/ ) under the hospital nurse, visiting nurse, 
or both to indicate to whom you delegate the responsibility. 
fiospital Visiting Both 
Nurse Nurse 
ANTEPARTAL PERIOD 
H~~1enic Factors: 
Clothing 
Dental care 
-
Eliml nat1on 
.Exerc1se 
Mar1tal relations 
Rest and relaxation 
Sk1n care 
Nutrition: 
Family nutrition 
Normal pregnancy diet 
Spec1al d1et, if ordered 
Weight control 
Mental H;y~iene: 
Attitude of mother and family 
to 32resnancy 
Attitude toward labor and 
delivery 
Fear for herself and baby 
Naturalness of pregnancy 
Need for recreation and di-
version 
Preparation of children for 
new baby 
Role of the father 
Suuerst1t1ons 
_Anatomy and Physiology of 
Reproduction 
Fetal growth and development 
Ph;ysical Condition: 
Dan~er sisns and sym£toms 
Lightening 
Medical superv1.s1on 
Minor discomforts of pregnancy 
(nausea, vomiting, heartburn) 
Postural changes, body me-
chanic s 
9cuickenins I 
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Hospital Visiting Both 
Nurse Nurse 
ANTEP ARTAL PERIOD (cont'd) 
PreQaration for HosQitalization: 
Admission procedure 
Arrangements of family during 
confinement 
Hospital care 
Signs and symptoms of labor 
Use of anesthes1a and analgesia 
What to take to the hospital 
Planni!?£;i for bab;t: 
Breast vs. formula feedings 
Layette and equipment 
Medical follow-up 
Planning for QOStQartal Qeriod: 
Community resources available 
Med1cal follow-up 
Ut1lizat1on of family members 
in assuming household re-
sponsibilities 
POSTPARTAL PERIOD 
H;tg1enic Factors: 
Clothin.g 
Elim1nat1on 
Marital Relations 
Rest and relaxation 
Skin care 
Breast care 
Per1neal care 
Nutrition: 
Lactating diet 
Normal d1et 
Ment al H;ygi ene: 
Attitude toward newborn 
Acceptance of motherhood 
Emotional instab1lity 
Interpreting the role of the 
father 
Need for recreation and di-
version 
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Hospital Visiting Both 
Nurse Nurse 
POSTP.fu"f1.TUM PERIOD {cont'd) . 
Phzsical Condition: 
Medical follow-up_ 
Physiology of puerper1.um. 
Return of menstruation 
81. bling r1. valry 
Infant: 
Observation for deviation from 
normal 
Dail;y: Care: 
Care of the skin 
Bath1.ng 
Bath demonstrat1.on 
Clothing and dressing 
Cries 
El1.minat1.on 
Exerc1.se and :play 
Feeding 
Breast 
Formula and formula demon-
strati on 
Introduc1.ng new foods 
Fresh air and sunsh1.ne 
Habits 
Holding and handll.ng 
Immunization 
Sleep1.ng and rest 
Weight gain 
Care of diapers and linens 
Growth and Development 
Emotional Needs of the Baby 
Birth Certificate 
.. 
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2. What suggestions would you have for increasing the coordi-
nation of the hospital and visiting nurses plan of care 
for the maternity patient and her family? 
3. On what service are you employed -- nursery, out-patient, 
labor and delivery, post-partum ward? 
4. What is your position -- staff nurse, head nurse, super-
visor? How long have you been employed in your present 
position? 
. 5. What is the daily average number of patients in your service? 
6. How many patients did you refer to a public health nursing 
agency during the past two weeks? 
7. Why did you refer them? 
8. Was public health nursing field practice included in your 
nursing preparation? 
9. Have you had any experience as a public health nurse? How 
long? 
10. How have you become acquainted with the community nursing 
agencies in this area? 
Appendix I 
Responsibility for Interpreting to the Patient Aspects 
of Maternal and Infant Care 
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. . Visiting Nurses :Hospital Nurses 
Replies Replies 
Responsibility Belongs To: 
(d 1ill r-l 1ill ~ ro ~ 
.PC!l ·n Cll ..PC!l ·n Cll 
r-l •rl Q) .PG> H ·n a> .pQ) 
; ro PtCill>:: •rl Cll :::: ;Q ro PtCil?: ·n Cll :::: ..Q 
.p Cll~r-l Cll~r-l .p .p Cll~r-l lT.l~r-l .p 0 0 ~ s:l ·n s:l 0 0 O~s:l ·n ~ ~ 0 
E-t ::r:l:ziO !>:ziO I:Q E-t ::r::zo p.Zo I:Q 
ANTEPARTAL PERIOD 
H~~ienic Factors: 
Clothing 15 1 5 9 
I 
9 1 3 - 5 
Dental care 15 1 2 12 9 1 3 5 
El~nu nat~ on 14 5 9 9 1 3 5 
Exerc~se 15 4 11 9 2 3 4 
Marital relations 15 1 14 9 1 3 5 
Rest and relaxation 15 4 11 9 1 4 4 
Skin care 15 1 3 11 • I 9 1 3 5 
Nutrition: 
Family nutrition 15 9 6 8 1 5 2 
Normal pregnanc_y diet 14 1 2 11. 7 1 4 - 2 
Special d~e t, if ordered 15 1 14 7 3 4 
Weight control 14 1 13 § 4 4 
Mental H~giene: 
Attitude of mother and family to 
pregnancy 15 5 10 8 4 4 
Attitude toward labor and 
delivery 15 5 10 9 3 2 4 
Fear for herself and baby 15 4 11 .9 2 2 5 
Naturalness of pregnancy 15 1 4 10 9 1 2 6 
Need for recreation and 
diversion 15 5 10 9 1 4 4 
Preparation of children for the 
new baby 15 9 6 9 1 5 3 
Role of the father 15 1 7 7 9 1 4 4 
Superstitions 15 5 10 9 1 3 j_ 
Anatom~ and Ph~sio1og~ of 
Re12roduction 15 5 10 9 1 4 4 
........................ 
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Visiting Nurses Hospital Nurses 
Replies Replies 
Responsibility Belongs To: 
r-1 ~ r-1 ~ 
cO l=l cO q 
-J..:> Ol •r-i Ol .POl ·r-i Ol 
r-1 •r-i Q) .PQ) rl ·r-i Q) .PQ) 
cO 0;01?: •r-i Ol :>:: _q cO AOl:>; •r-i Ol ?: _q 
-!..:> Ol~r-1 Ol~rl -!..:> -!..:> Ol~r-1 Ol~rl -!..:> 0 0 q •r-i ::::$ l=l 0 0 O::$!=l •r-i 8 0 
8 ::qzo I> Z O p:j 8 ::q:z; o I>Z p:j 
ANTEPARTAL P~~OD (Cont'd) 
Fetal Growth and Develo~ment 15 5 10 9 1 4 4 
Phlsical Condition: 
Danger signs and symptoms 15 15 9 1 2 6 
- Lightening 15 2 1 12 9 1 3 5 
Medi cal supervision 14 1 1 • 12 9 1 3 2 
Minor discomforts of pregnancy . 
(nausea, vomiting, heartburn) 15 5 10 9 1 4 4 
Postural changes , body mechanic~ 15 6 9 9 1 5 3 
Quickening 15 1 4 10 9 2 4 3 
Pre~aration for HosEitalizati on : 
Admission procedure 15 6 9 8 5 2 1 
Arrangements of family during 
confinement 15 9 6 8 2 6 
Hospital care 14 7 7 9 4 2 3 
Signs and symptoms of labor 15 3 12 9 2 2 _i 
Use of anesthesia a nd analgesia 15 6 9 9 4 1 4 
V'lhat to take to the hospital 15 1 4 10 9 3 3 3 
' 
Planni~ for Bab;y : 
Breast vs. formula feedings 15 1 3 11 9 1 3 5 
Layette and equipment 15 11 4 9 1 5 3 
Medical follow-up 15 1 14 9 1 3 · 5 
Planning for Post~artal Period: 
Community resources available 15 9 6 9 1 6 '. 2 
Medical follow-up 14 1 2 11 9 1 3 5 
Utilization of family members in 
assuming household responsi-
bilities 15 10 5 9 1 7 1 
PtJS'I!P.ARTAL P.ERIOD 
Hyg1enic Factors: 
Clothing 15 5 10 9 2 3 4 
Elimination 15 6 9 9 2 1 6 
Marital relations 15 2 13 9 2 l b 
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Visiting Nurses Hospital Nurses 
Replies Replies 
Responsibility Belongs To: 
,...; ~ ,...; ~ aj ~ aj 
..,:>Ol •.-I rJl +lOl .-lfll 
,...; •.-I Q) +>a> ~ ·.-I Q) ..,:>Q) aj g.~~ •.-I rll :>: ..ct Piflll:>;: •.-I rJl !:>;: :a +> oo~,...; +> +> rJl ~,...; oo~,...; 0 O:j~ 
•.-I 8 0 0 g:z;8 •.-I ~ 0 E-f ::r:::z;o I>Z r:Q E-f I>ZO r:Q 
POSTPARTAL PERIOD (cont'd) 
Hzgienic Factors:(cont'd) 
Rest and relaxation 15 4 11 9 2 7 
Skin care 
Breast care 15 2 1 12 9 4 5 
Per~neal care 15 4 2 9 9 4 5 
Nutrition: 
Lactating diet 14 2 12 9 2 1 6 
Normal d~et 14 3 11 9 2 1 6 
Mental Hzgiene: 
Attitude t award newborn 15 6 9 9 3 3 J 
Acceptance of motherhood 15 ~6 9 9 3 3 3 
Emotional instability 14 6 8 9 l 3 5 
Interpreting the role of the 
father 15 8 7 9 l 5 3 
Need for recreation and 
diversion 15 8 7 9 1 5 3 
Sibling r~va1r.y 115 9 6 9 J. 3 5 
Phlsical Condition: 
Medical follow-up 14 1 13 9 3 6 
Physiology of puerperium 15 2 3 10 9 2 3 4 
Return of menstruation 15 2 4 9 9 1 3 5 
In:fant: 
Observation :for deviation :from 
normal 14 5 9 8 1 7 
DaiJ.l Care: 
Care o:f the skin 14 l 4 9 8 2 2 4 
·Bathing 15 1 3 11 9 2 1 6 
Bath demonstration 15 2 4 9 8 2 6 
Cloth~ng and dressing 15 5 10 9 1 4 4 
Cr:1es 15 5 10 9 1 3 5 
Elimination 15 5 10 9 l 2 6 
:Exercise and play 15 8 7 9 1 4 4 
62 
Visiting Nurses Hospital Nurses 
Replies Replies 
Responsibility Belongs To: 
r-1 t:U) r-1 t:U) 
aj s:l aj s:l 
~CI} ·.-4 rJ) ~Ul •.-4 Ul 
r-1 ·.-4 (l) ~(l) r-1 ·.-4 (l) ~(l) 
aj P.Ul;>:: •.-4 0) :::>; :a cd Pit:ll:>; •rl Ul ::.; :S ~ !71~.--1 m~r-1 ~ Ul~r-1 Ul~r-1 0 o~s •.-4 s:l 0 0 0 s:l •rl l=:l 0 8 !Il:zi 1>12;0 III 8 !Il:z;o 1>12;0 r:rl 
POSTPARTAL PERIOD (cont~d 
Dail~ Care: (cont'd) 
Fee ing 5 3 2 6 .:1 2 3 
Breast 15 2 3 10 -8- 1 3 4 
Formula and formula demon- . 
strati on 15 2 4 9 9 1 4 4 
Introducing new foods 15 1 8 6 9 1 7 1 
Fresh air and sunshine 15 7 8 9 1 4 4 
Habits 13 8 5 9 1 4 _4_ 
Holding and handling 15 5 10 9 1 "1 7 
Immunization 15 1 8 -6 9 1 7 1 
Sleeping and rest 14 7 7 9 1 5 3 
Weight gain 14 1 5 8 9 1 " 2 6 
Care of diapers and linens 15 1 9 5 8 1 4 3_ 
Grow·th and Development 14 2 6 6 9 6 3 
.Emotional Needs of the Baby 15 2 5 8 9 6 3 
Birth Certificate 15 4 3 8 9 5 3 1 
' 
